BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM SUMMARY

Meeting Date:_June 21, 2006 - Marathon Division: BOCC

—_

Bulk ltem: Yes _Xx No Department: DISTRICT FIVE

Staff Contact Person:_Donna Hanson

AGENDA ITEM WORDING: Approval of Elected Official Bend for Commissioner
Glenn Patton.

ITEM BACKGROUND: This is a condition of qualification for office as outlined
by the State of Florida. The term of the bond will end on
November 6, 2006.

PREVIOUS RELEVANT BOCC ACTION:

CONTRACT/AGREEMENT CHANGES:

STAFF RECOMMENDATIONS:

TOTAL COST: $50.00 BUDGETED: Yes _x No___
COST TO COUNTY: $50.00 SOURCE OF FUNDS: general fund
REVENUE PRODUCING: Yes__ No X AMOUNT PERMONTH___ Year _
APPROVED BY: County Atty _ OMB/Purchasing _x Risk Management

DIVISION DIRECTOR APPROVAL: [7) SLM__.\\B O e——

COMMISSIONER GLENN PATTON

DOCUMENTATION: Included _ X Not Required

DISPOSITION: AGENDA ITEM #




State of Florida

Secretary of State

Division of Elections
300 South Bronough Street, Room 316
Tallahassece, Florida 32399-()2510)

Public Official Bond

County of Monroe BondNo. 3=-712-090

KNOW ALL MEN BY THESE PRESENTS. That ye, Glenn Patton

(Ol s Names

as Principal. and The Chio Casualty Insurance Company

as Surety. are bound unto the Governor of the State ot Florida. and his successors in office. in the

sum of $2.000.00 Dollars. we hereby bind ourselves and each ot our heirs.

executors, adminisirators. successors and assigns. jointly and severally.

THE CONDITION OQF THIS OBLIGATION IS SUCH. That. whereas. said official
was elected g appointed Countv Commissioner District & ____to hold this otfice

Nawme of Offices

for a term beginning_M Ay 1R, Aook and ending_ Novemior (o§ ool and until

his her successor 15 qualitied according to the Constitution and Laws of the State of Florida.

NOW, THEREFORE. If the official shall faithfully perform the dutics of his ber office
as provided by law. this obligation 1s void.

X C’\ S 9 a@C T

tSignamee of Oitieials

Signed and Scaled this 2 I"i th day of M(,l L{l B o 2006.

136 North Third Street, Ham:lion. Obio 13025

Ceddresy of Main Swens Compans

Regan Insurance Agency Ine

Nome of Local Runding Compan

90143 Overseas Highway, Tavernier, I'1 33070

Liddress of Local Bonding Compan.,

{SEAL . ¢ }7{&’/7L6/[£ é%}@ e

Psieastare of Lidensad Readent Agent:

AI§2343

PSecial Seoerty Sumber ol Licensed Resident Agent:
Brenda B. Monroe

e Nenwe ot License Residant Agenu

The anave is approved this dav ar .20

Sigmature:

Approved by

Shonddoc 2t w1t 1s understood that the Surety is not liabls for sny acts
of omission or commission prior to May 24th, 2006.



mv——-.E“—— 1 he member companics of OhiO Casualty Group

OHIG CASUALTY GROLF 9130 Sevward Road. Fairficid, (Huo 23014 W s O

ROND NUMBLR:

DISCLOSURE NOTICE OF
TERRORISM INSURANCE COVERAGE

After the September 11, 2000 collapse of the Wworld Trade Center. somte insurance and reinsurance
companies excluded coverage for terrorist events from their pohicies. The economy was affected. to the
evient that $1F billion dollurs of new construction was cancelled or delaved.  As an economic aid, the
Federal Government has enacted the Terrorism Risk Insurance Act of 2002, As part of the act. we are
required to notify vou that subject to the terms and conditions as stated in vour applicable bond forms,
coverage for losses sustained by acts of terrorism is already included in your current homd.  Effective
November 26, 2002, under sour existing bond, losses caused by certified acts of terronsm as defined in the
Terrorism Risk Mnsurance Act of 2002 would be parually reimbursed by the I'ederal Govemment under a
formula cstablished by federal law, Under this formula. the Federal Government pay 90%¢ of coversd
terrorism losses exceeding the statutorily established deduetible paird by the insurance company providing
the coverage.

Under the current bond. that portion of vour premium that1s anributahle o coverage for acts of werrorism s
80,

We strongly urge vou to contact your independent insurance agent if you have any questions regarding
this matter,

NP 72640103 Page 1 of 1



CERTIFIED COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSURANCE COMPANY
WEST AMERICAN INSURANCE COMPANY

N 38-577

Know All Men by These Presents:  Thut [HE OHIO CASUALTY INSURANCE COMPANY. an Ohio Corporation, and W IST AMERICAN

INSURANCE COMPANY. an Indiana Carporation. pursuant ta the autharity granted by Aricle BL Sectivn @ of the Code of Regulations and Hy-Taws of The Ohis

Casualts nsurange Compamy and West American Insurance Company. Jo heteby neminate, censtitule and appaint: Robert E. Hegan or Brenda B. Monrue of

Tavernier. Florida its true and lawiu) agent ) and attorney §5h-in-tact. 1o make, exeeute. seu] and deljver for and on its behalf as surety. and as its act and deed any

and all BONDS, UNDERTAKINGS, und RECOGNIZANCES. nat excecding inoamy <ingle mstance ONE MITLION {S1.000.000,000 DOY.TARS. oxoluding,
Bowever, am bondgs b ot undertakingl s guarantecing the paymient of notes and interest therzon

and the excenion of such bonds or undestakings in pursuaree of these presents. shall he as binding upon said Cempamies. as fully and amply. to abl inents and
purpnses, ax if ther had been suly evecuted and acknow ledued by the regubarly elected otficers o the Cempanies st their admsdnistrative oftices Fairfield. Oho, in
their v n proper puerssils,

Fhe authanty cranted hercunder ~upersades any preyios autharity heretotore granted the abave named attomues (5 3-in-tact.

I WITNESS WHEREOE, the undersigned officer uf the said The (hie Casoaln Insuranee Company and West Ametican Insurancy
Company has hercunie subscribed his name and attived the Corperate $eal of cach Company this 18th day uf Alay 2005,

/AC‘M d LA TE AR

Sam Lawtenee Assistant Scoretan
STATE OF GHILY
COUNTY O BUTLER

O this T80 dav of May, 2005 betore the subsueriber. a Notare Public uf the Stare of Obiv in and for the County of Butler. duis commissivned and yualified. came
Sam 1awrence. Assistant Seereturs of THF OHIO CASUALTY INSURANCL COMPANY and WEST AMERICAN INSURANCL COMPANY 10 me peraonally
knowa to he the mdisidual and wificer described in. and who executed the preceding instrurment. and he acknowledaed the execution of the same. and heng by e
dulv sworn depuses and says that he s the afficer of the Companics aforesaid, and tha the seals attined 1o the preceding instrument are the Corporate Seals of said
Cuompanies, and the said Corperate Seals and his signature as stficer were duly affived and subseribed o the said mstrument by the authorits and dicectdon ot the said
Corpoerativs.

NCTESTIMONY WEHLRFOF. 1 i ¢ hereunto set my hand and affixed my Otficial Seal at the Cits of Flamiltan. State of Ohie, the day and yoar tirst abeve writlen.
st

(”/&7{ 4 /5@3&447/

Netary Public in and tor Counts of Butler, State el i
My L ommission vapires August 6. 2007

This power a7 attormey s granted under sod Ty authority of Article 1ML Section 2 of the Cede of Regulaions and Bu-Laws of The Ohia Casualty Insurance Company
and West American Insuranee Compans . extracts fram which reud:

Article UL Section 9. Appeimtment of_Attaracys-in-Fact. [he Chairman of the Beard, the President. any Viee-President. the Seeretary ur any Assistant
Seeretars o3 the corporation shali te and 15 fereby vested with full pewer and aothority w appoint attortevs-in-tact tar e purpose wf siening the namye oi the
COrpOratian s surety o and o exesute, attach the seal ub the corpurativn te. achnowledge and deliver any and all bonds, recranizances. stipulativns. undertakings ur
ather instruments of surebslip and policies of insurance W be given in favor of any indisidual. fim, corparativn. partnership. iimited Tability company or other entity.
ar the otficial representative thereot. of taoany colnty or state. et any olficial hoard v boards of any counts ot state. or the L il States of AT e @y Beeney
thereod, or w any vl pobitical subdivision thereal

Thiz instrument is signed and sealed as authorized by the tullowing resolution adepted by the Boards of Direetars of the Companies on Getober 21 2005,

RESCGLY FD. That the ~ignature ot any ofticer of the Company authorized under Article HL Section 9 of its Code of Regulations and By -laws and the
Company seal iy re affised by Facsimile to any power of awarney ur copy thereot issued on beball ol the Compan: te Make. esecute, seal and deliver sor and on its
hehalt 2s sirets any and all bonds. undeniakings ar ather writien abligations in the nature thereed? 10 preseribe thelr respective dutics and the respestive limits ol their
autherin: &d o rey ke any such appaintment. Such signatures and scal are herehy adopted by the Company as original sianatures and «eal and shall. with respect
amy bond. wndertaking or other writen chligations in the natre thereot to which it is anached. be valid and hinding upun the Cempany with the same toree and ¢/t
as though mamaally attixed

CERTITIC AL
L the understancid sssistant Seeretary ol The Ohia Casuales Insurance Compans and West American Insurance Campan ., de hereby certits that the toreguing poer ut
atomey. the reterenced Ba-Laws of the Companies and the Jhun 2 resolution of their Boards of Directors are trae and worrect copies and are in full force and eltect on
this date.

¢ hereunto set ms land and the seals of the Campanies this _ Q L{ dav ol \/}’\FI(}/‘V{ Q‘OO(.O

T LY

Aenistant Seoretars




